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A plaster spica was applied and continued for six months. The patient walked in plaster two months after the operation. 6.4.34: The osteotomy had united, and there was painless movement in the hip. The patient walked with the assistance of sticks. 12.11.34: The range of movement had increased to 300 of abduction and 600 of flexion. There was one inch of shortening and the patient had a slight limp, but she was free from pain and able to do her ordinary work.
A skiagram shows union of the osteotomy and of the fracture. In 1924 the ends of the tibia were freshened, and a bone peg was tried. Non-union resulted. In 1925 a graft operation was attempted. In 1926 he was allowed up, with plaster and caliper. In 1927 he fell and fractured the fibula opposite the seat of non-union in the tibia.
When he was last seen at St. Bartholomew's Hospital in January 1928, the advice given was that the caliper was too short and should be lengthened.
In September 1928, six months later, when aged 9 years, he came under my care at St. Vincent's Orthopaedic Hospital, Eastcote, with non-union of both bones, his caliper too short, and considerable deformity at the seat of fracture.
After four months of gradual correction in plaster, the limb appeared to be fairly straight. The tibia was exposed, the ends were freshened, and the limb was put up again in plaster. He was never allowed without a plaster for twelve months, until he was removed to the Fever Hospital, December 1929, with an attack of diphtheria.
He returned in February 1930, and again prolonged treatment in plaster was followed out, the patient being allowed to walk.
In December 1930, an attempt was made to graft the fibula, as there was a definite gap between its two ends. The ends of the tibia were only exposed, drilled and freshened. A prolonged period of continuous fixation in a succession of plasters, which were very carefully changed in order not to move the seat of fracture, resulted in union of the tibia eighteen months afterwards (May 1931). The boy was then allowed to walk without a caliper, but in plaster, and the bone consolidated.
In November 1932, he fractured the tibia at the same point when kicking a football. The fracture united without incident. The former graft of the fibula took at the lower end but not at the upper, so that there was now an overlapping of the two bones where there had formerly been a gap.
In 1934 the overlapping bones were freshened and tied together, and the latest skiagrams seem to show a slight degree of union of these overlapping bones. The tibia, however, has remained firmly united, and the boy is now able to walk with a high boot, the shortening being over 2 in.
Mr. AITKEN said that the great difficulty in these infantile fractures was in obtaining absolute fixation over a period of months. Infantile fractures healed very quickly, and if movement was allowed to take place in a fracture of the lower end of the tibia, where thebone was not encased in a sheath of muscle, the two ends of the bone were apt to heal up separately before union took place. Grafting, in his experience, had not been very satisfactory, but in the cases which he had seen, prolonged fixation, sometimes for a year or two, and, sometimes, as in this case, for many years, had almost invariably ended in union.
In changing the plasters care had been taken to remove half the plaster at a time, replace it with a fresh plaster, and when this was set, remove the other half, thus completing the fixation without moving the limb at the seat of fracture. This appeared to be a very important part of the technique if definite union was to be secured.
Diminutive Femora in Severe Abduction.-A. ROCYN JONES, F.R.C.S.
M. D., a boy, aged 41. Both thighs noticed at birth to be much stunted and abducted. Was first seen at age of 3 months. A skiagram showed very short femora which were much abducted, and the heads and necks of which were unossified. The tibie appeared to be normal.
The boy was seen again recently ( fig. 1 ) and it was found that he had been walking about for the last nine months. The gait was waddling; the knees were situated just below the anterior superior iliac spines, and the child was very dwarfed in consequence. A skiagram ( fig. 2) shows some growth of the femora, but increased abduction due to weight. bearing; on the left side there is a faintly ossified head of the femur in the acetabulum with an apparent irnterval (cartilaginous neck) between it and the shaft.
It is proposed to apply prolonged traction on the lower limbs until the femora assume a normal relationship to the rest of the body, and then provide the child with walking calipers.
